MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—-013254
DO NOT WRITE AMENDED Reglstration District No. _.___3.1_8__Primw Registration District' No. lMLmlmar ‘s Na. __34_5_0__ STATE! _F&E NUMBER

A Tniy O

ON.THIS STUB i EII L APR i ]3°‘

1. PLACE OF DEATH ‘2. USUAL I!SIDENCE (Whnra'deceased Iwed _If “institution: Residence. before ]
VS 300 -2. COUNTY e e PN e a. STATE ot o COUNTY: admission)
Rev. 4/59 -

b. CITY (If uuhide corporme limlls, give, TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TowN S-I;.Louis 70 yrs. toun  Ftelouis vos. B No' D

c. I;Lg.é NAME .OF (If. NOT in husp:rai give Iocmon) Inside. Limits, ‘d, . STREET [If ‘cutside, . give location) Reside on.Farm

u'«l,smum:mR Jewish HOSP- YesEl No [ ADDRESS 5653 Cates ‘ Yes O No'OF

3 NAME OF.DECEASED By Middle ¥ Last a. ; ;
" {Type or print}’ NA o 1iNh S 4 Dg;:r_E Manth Day Year.
A i o i DEATH Mondn Y [543
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] ]8. DATE OF BIRTH | 9- AGE {last.birthday) | IF UNDER 1 YEAR 'IF UNDER 24 HR
Female Cauc. Wid"‘".ed-g Divorced [ 0/1890 792 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF -BUSINESS OR INDUSTRY{-11. BIRTHPLACE {City and:state or n;unfry) 12 CITIZEN OF WHAT COUNTRY. -
dorind ooy e ¥ i) Russia CUsA

138, FATHER'S NAME 135 MOTHER'S MAIDEN NAME: V4. NAME OF F Ljidmnion WIFE

_ Samiel Bernstein Sophie (unk) Sam
15. WAS DECEASED EVER IN U.S. ARMED F{?RCES?_ 7. INFORMANT Address:
(Yes, no, or unk%ril_[lf yes, give wer or dates of ‘servi Mrs .Lucm.]]ﬂa Kr r 5651'» Delmar

‘18, CAUSE OF DEATH (Enter only one'cause per line.¥or [af, {B], ai INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (a) .g &:1 j ‘.,r'ILLwh g § rec i<c

Conditions, if any, DUE-TO (b} ‘9 jare Vf-/[l\f [N O-TC (94,577 -‘CICG rergg ol Cocg . :—5 e Vs !g
which gave rive t)o - —

:iatmg f‘ha:’:nd(:r:" ' N 7 gb )
lying cause last. ),  DPUE TQ{c).

PART 11. QTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal. PART 1. If  deteased was female: was
.disease condition: gwen in PART_ (8) ) there.a pregnancy in last 90 days.

IDY“ I Mo IEUnI:nmuml

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury .in PART J or PART Il of item 18.)
PERFORMED?, & [ a O

SAYE AMENDED

=

~

B

‘DOCUMENT

YES[] NO _ ) . : o

“20c. TIME OF - Houl Month, Day, Vear |
. INJURY ‘a.m. . . R
p-m. ) PR . . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .
INSTEAD - OF

USE BLACK. INK
OR - .
‘TYPEWRITER RIBBON

_M§9|CAL"CE;T|FIQT|0N

20d. IN..IURY OCCURRED 20e. PLACE OF. INJUR\" {e.g., in or-ahout home, |-20f. CITY, TOWN, OR LOCATION
’ WHILE AT WORK. " farim, factory, street; office bidg:; etc))
-NOTWHILE AT WORK []

1= doconsed from '5,‘(7/63-~ {z.%,{éi_.ndlr mve
-21. 1 attended the d from £ £ + ast saw:

Death occurred at -m on,.thedate stated above, snd to the best of my knowledge, from fhe caum stated.

22b. ADDRESS Z2¢. DATE SIGNED.

) MS M 1T sl Lesped® 3/is/i

23a. BURIAL, CREMATION, | 23b. ﬂATE . ) 23cNAME OF CEMETERY OR CREMATORY ) 23d. LOCATION {City, Town, ar county) 15tate) 4
REMOVAL . [Specify) - .

o ing I ofa on . g 7 ' : Un 0

3 eOF LICVY CHegea ohel -

REmg >
’ OR ?5 DATE RECD BY LOCAL REG. 26 RE '5 GN 1 E
* Berger Yemorial U715 ¥cPhersen MAR 28 196 %‘ g /

SHOULD READ'

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWR]TING (Failure to comply
with the above constitites grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~-3 21f this body is'not embalmed, fact should be so:stated above. e




